Of 1019 enrolled women, 992 were available for at least one antepartum interview, and 961 women were available for interview during delivery.
Methods:
We use multi-level logistic regression method for this analysis. To ascertain the determinants of antenatal care seeking, hierarchically structured antenatal data are analyzed, where the same individuals are measured or followed up for more than one occasion (up to and including 9). Follow-ups are clustered within individuals that represent the level 2 units with follow-up occasions the level 1 units. Moreover, individuals are grouped into different clusters, which represent level 3 units. As the outcome variable, antenatal care seeking is dichotomous, to model for the probabilities and to control for the correlation at individual and cluster level, three level random effect logistic regression model is used.
Where, i = cluster, j = individual, k = follow-up at time t=1,2, …………9 during antenatal period, Y ijk = antenatal care seeking, X s = covariates, β s = vectors of parameters to be estimated, µ The main predictor variables are socio-economic status (SES) [household level resources] and women's empowerment [personal level resources]. SES is measured by per capita monthly household expenditure, and women's empowerment is measured by their gainful employment. Service accessibility is the effect modifier, and is measured by time taken to reach the health center.
Results:
Preliminary multivariate analysis shows that women's socio-economic status and women's empowerment are significantly associated with women's care seeking from trained providers during delivery. Compared to women from low SES, high SES women are 4.3 times more likely to seek delivery care from trained providers. Similarly, empowered women are 3.2 times more likely to seek delivery care from trained providers compared to unempowered women. Accessibility of health services significantly reduces the difference in delivery care seeking between women from high and low SES, and also reduces the difference between empowered and unempowered women. However, in case of antenatal care seeking, women's empowerment appears to be statistically significant. Empowered women are 1.4 times more likely to seek antenatal care compared to their counterparts. Service accessibility, however does not appear to have any significant effect on women's antenatal care seeking.
Conclusions:
Socio-economic disparity in antenatal and delivery care seeking is significant in rural Bangladesh. Service accessibility significantly reduces the socio-economic differentials in delivery care seeking, but does not affect antenatal care seeking among women in rural Bangladesh.
